ABSTRACT
This review aims to methodically analyze studies regarding mobbing behavior prevalence, individuals performing this behavior and the effects of mobbing on Turkish nurses. Five databases were searched thoroughly on November 2014 with no time limitation to identify the studies in English and Turkish that evaluated mobbing and its effects on nurses in Turkey. Of 71 records found by initial search, only 38 studies met the inclusion criteria. The findings were obtained using the results of 38 studies carried out in the past 13 years in Turkey. Analysis of the incidences of mobbing behavior revealed a broad spectrum, ranging from rarely experiences to 100% experiences. Victims mostly experienced mobbing from their managers, the most common consequence of these actions related to the psychological effects. The high frequency of exposure of nurses to mobbing behavior in such a large sample highlights the importance of considering this issue in terms of individual and institutional consequences that adversely affect the performance of nurses.
Table 1 Inclusion and Exclusion Criteria

Inclusion criteria Exclusion criteria Country Studies performed in Turkey Year
No limits on publication year
Study design
All study designs
Participants
Studies performed on nurses or healthcare workers including nurses
Studies on healthcare workers which do not explicitly include nurses Studies performed on head nurses, nurse academicians or nurse students
Scope
Studies with the topic "mobbing", including at least one of the following information or results: mobbing prevalence, profile of individuals exhibiting mobbing behavior, effects of mobbing on nurses and escape behavior of victims
Studies including aggression
Studies without any of the information mentioned in the criteria in summary or full text
Language
Publications in English or Turkish Systematic compilations or reports
Publication type
Published articles or unpublished master's or doctorate theses Access to summary or full text of article Repetitive studies (thesis studies also published as articles) Verbal or poster reports 
Study Quality
The quality of the studies was evaluated in accordance with the following criteria specified based on the suggestions of Polit and Beck (2009) 
1. Have the study's objective and the research questions been specified clearly? 2. Have the concepts mentioned in the study been defined clearly? 3. Have the characteristics of the sample been explained sufficiently? 4. Has the number of the sample been sufficient? 5. Have the instruments and methods been used convenient for the issue? 6. Have the data been analyzed by using convenient methods? 7. Has the confidence interval been provided? 8. Have the results clearly and conveniently been organized? 9. Have the results conveniently been discussed? 10. Have the discussions been compatible with results? 11. Have the limitations been specified?
Literature search in NCBI PubMed, Science Direct, Ebscohost, National Thesis Centre database and Google Scholar: n=71 studies
Excluded (n=33 studies)
 Studies on healthcare workers do not explicitly include nurses (n=10)  Studies do not have any of the information mentioned in the criteria in summary or full text (n=4)  Studies include aggression (n=7)  Systematic compilations or reports (n=3)  Repetitive studies (thesis studies also publiced as articles) (n=4)  Studies are performed on head nurses, academicians or students (n=4)  Study was designed insufficent sample (n=1) Studies meeting inclusion criteria n=38 studies
Each criterion was evaluated separately and while the studies that met the criterion were evaluated as "1 point", the studies that did not meet the criterion were evaluated as "0 point". We decided to exclude studies from the review if they have score below 7. As a result of the evaluation, it was obtained that the lowest score was 9 and the highest score was 11.
Data Extraction and Synthesis
The researchers created a standard format to summarize and evaluate data pertaining to the findings (Table 3 ). The data evaluation format includes information such as name of authors and year of publication, publication status of the research (published article, unpublished master's or doctorate theses, etc.), city or the region where the study was carried out, type of research, research sample, data collection tool, rate of exposure to mobbing behavior, the most frequent types of mobbing behavior (top three), profile of individuals who exhibit them, effects of mobbing behavior on victims and behavior adopted to avoid mobbing.
Results
Study Characteristics
This review considers a total of 38 mobbing studies carried out on nurses or healthcare workers including nurses in Turkey, without specifying a date range (Table 3) . A review of the distribution of studies according to the date of publication reveals an increase in the number of studies performed on this topic from 2007 till 2014. The studies consist of 21 published articles in English or Turkish, 15 unpublished master's theses and 2 unpublished doctorate theses. Studies have been performed in 20 cities (24.7% of Turkey's 81 provinces), apart from those which do not provide location details. Ankara has the highest number of studies (Efe & Ayaz, 2010; Köse, 2010; Seyrek, 2013; Turaç & Şahin, 2014; Ünlüsoy-Dinçer, 2010; Yıldırım, 2009) , followed by Istanbul (Dilman, 2007; Fışkın, 2011; Üye, 2009; Yildirim & Yildirim, 2007; Zonp, 2012) and Izmir (Akın-Korhan, Kocacal-Guler, Khorshid, & Eser, 2014; Aksu & Akyol, 2009; Ayhan, 2012; Bahçeci-Geçici & Sağkal, 2011; Bardakçı & Partlak-Günüşen, 2014) . The majority of studies are descriptive, followed by correlative studies.
Evaluation of research samples indicates a total of 11070 individuals, 8850 of which are nurses (79.9%). In three of the studies (Atasoy, 2010; Güven, Özcan & Kartal, 2012; Yurdakul, Türkleş, Vefikuluçay-Yılmaz, Çelik, Şahin & Dündar, 2011) , the target group is midwifes and nurses, while the rest of the studies concentrate on nurses from various departments. Departments are mentioned in some of the studies, these being psychiatry, intensive care units. However the majority of studies do not provide this detail. Fifteen of the studies specify the organizations where the study was carried out, performed in a total of 55 hospitals (16 private hospitals, 21 hospitals under the administration of Ministry of Health and 18 university hospitals).
The most commonly used data collection tool developed by Dilek and Aytolan (2008) (Ançel, Yuva & Gökmen-Öztuna, 2012; Ayhan, 2012; Bardakçı & Partlak-Günüşen, 2014; Ekici & Beder, 2014; Köse, 2010; Yildirim & Yildirim, 2007; Seyrek, 2013; Üye, 2009; Yıldırım, 2009; Yurdakul et al. 2011) , followed by the Leymann Inventory of Psychological Terror (LIPT) developed by Leymann (1990) (Çakıl, 2011; Çınar & Dursun, 2012; Gül & Ağıröz, 2011; Kılıç, 2013; Özen-Çöl, 2008; Şahin & Dündar, 2011; Turaç & Şahin, 2014) (Table 3 ). The scales were similar when compared in light of sub categories, with negative behavior towards reputation of personality, communication in workplace, social relations and professional life chosen as basic categories. In some scales (see for example LIPT scale) behaviors affecting physical health were considered a category, while in others (see for example Öztürk, Yılmaz and Hindistan's scale) they were evaluated as effects of mobbing. While verbal violence is examined under the communication subcategory, physical and sexual violence are directly examined among negative behavior. In a scale (Ünlüsoy-Dinçer, 2010) , bullying is approached under a subcategory of psychological violence in the workplace with verbal and sexual violence.
Exposure to Mobbing Behavior
Using the scales, classification of the prevalence of exposure to mobbing behavior (at least once) results in values ranging from 0% to 100%, as summarized in Table 2 . Other scales and surveys (n=16) Minimum average score "rarely", maximum 92.2%
Most Common Mobbing Behavior
The most common types of mobbing behavior are analyzed according to each scale. In the studies where Dilek and Aytolan (2008) scale was used (Ançel et al. 2012; Ayhan, 2012; Bardakçı & Partlak-Günüşen, 2014; Ekici & Beder, 2014; Köse, 2010; Seyrek, 2013; Üye, 2009; Yildirim & Yildirim, 2007; Yıldırım, 2009; Yurdakul et al. 2011) , attacking personality and professional status had the highest percentage. Considering the most common mobbing behavior in this scale, the first and second rank was humiliation in front of others (attacking personality) and controlling the victims or their jobs without being noticeable. The third rank was mostly blaming victims for issues outside their responsibilities (attacking professional status). Among other top three behavior were underestimating and belittling victim's performance, holding victims responsible for jobs exceeding their capacity (attacking professional status), exhibiting humiliating behavior or body language in front of others (attacking personality). However, in Üye's study (2009) 64% of the victims experienced physical violence as the most common mobbing behavior. The rate of physical violence is 12.7% in the study by Yurdakul et al. (2011) (midwives and nurses), and 7.3% in the study by Yildirim and Yildirim (2007) (Table 3) . Regarding studies using the LIPT scale (Çakıl, 2011; Çınar & Dursun, 2012; Gül & Ağıröz, 2011; Kılıç, 2013; Özen-Çöl, 2008; Turaç & Şahin, 2014; Şahin & Dündar, 2011) , victims were most frequently exposed to behavior preventing self-expression and communication, attacking social reputation and attacking professional status and quality of life. The most frequently observed mobbing behavior were continuous interrupting and silencing, constant criticism and refusing communication with victim (preventing communication), assigning responsibilities that are below the victim's abilities and requesting victim to perform meaningless works (attacking quality of life and professional status) (Table 3) .
Considering the studies using Öztürk, Yılmaz and Hindistan's scale (2007) (Akın-Korhan et al. 2014; Asi-Karakaş, 2011; Bahçeci-Geçici & Sağkal, 2011; Demir, Bulucu, Özcan, Yılmaz & Şen, 2014; Efe & Ayaz, 2010) , only one study indicates attack to self-esteem as the category with the highest frequency of occurrence. In the rest of the studies, apart from the abovementioned behavior (attacking personality, reputation and professional status), the most frequently experienced behavior were negative conversations among colleagues, forcing victim to quit, depriving victim of legal rights, understating victim's success, questioning professional decisions made by victim, requesting inconsistent tasks and giving groundless penalties, negatively evaluating victim's performance and criticizing victim's uniform (Table 3) .
Profile of Individuals Exhibiting Mobbing Behavior on Nurses
Profile of the individuals who exhibit mobbing behavior has been specified in 20 studies. According to these studies, nurses experience the highest rate of mobbing behavior from their managers, ranging from 12.7% to 78.5%, followed by physicians, ranging from 10.7% to 67.0%, colleagues, ranging from 17.1% to 48.0% and patients' relatives, ranging from 28.5% to 42.0%, respectively (Table 3) .
Effect of Mobbing Behavior on Nurses
According to the findings of the studies, the most prominent effects of exposure to mobbing behavior are negative psychological effects. Nurses feel the negative effects on their personal lives (18.4%-85.2) (Aksu & Akyol, 2009; Efe & Ayaz, 2010; Üye, 2009) , experience headaches (14.50%-69.5%) (Yildirim & Yildirim, 2007; Atasoy, 2010; Yurdakul et al. 2011; Üye, 2013) , feel stressful and tired (62.4%-72.4%) (Yildirim & Yildirim, 2007; Yurdakul et al. 2011; Üye, 2009 ) and insomnia (14.1%-37.5%) (Arısoy, 2011; Atasoy, 2010) , continuously remember their negative experiences (25.6%-58.5%) (Ünlüsoy-Dinçer, 2010; Yildirim & Yildirim, 2007) , and experience changes in their motivation and dedication (38.1%) (Arısoy, 2011) . The study performed by Yıldırım (2009) indicates moderate depression in 45% of the nurses, and while the study of Yıldız and Eliş-Yıldız (2009) reports evidence of extreme depression, the depression rate is 33% in the article by Ekici and Beder (2014) , 16.9% in the article by Arısoy (2011) and 5.8% in the article by Ançel et al. (2012) .
Responses to Mobbing Behavior
The responses to mobbing behavior are out of scope (N/A) in the majority of studies (Table 3) . Examination of the behavior on the top list in the remaining of the studies (n = 17) reveals the following responses: sharing of incident with friends and family (10.2%-83.5%) (Aksu & Akyol, 2009; Arısoy, 2011; Bahçeci-Geçici & Sağkal, 2011; Bardakçı & Partlak-Günüşen, 2014; Dilman, 2007; Efe & Ayaz, 2010; Kılıç, 2013) , working harder and with more discipline (72.1%-81.6%) (Yildirim & Yildirim, 2007; Köse, 2010; Üye, 2009) , remaining silent and passive (11.6%-60.9%) (Aksu & Akyol, 2009; Ançel et al. 2012; Arısoy, 2011; Bahçeci-Geçici & Sağkal, 2011; Bardakçı & Partlak-Günüşen, 2014; Çevik-Akyil, Tan, Sarıtaş & Altuntaş, 2012; Demir et al. 2014; Dilman, 2007; Efe & Ayaz, 2010; Gürkan, 2010; Kılıç, 2013; Somunoğlu, Gedik, Erol-Kurt, Eygi, Gebedek, İlhan, & Sağ, 2013; Ünlüsoy-Dinçer, 2010) , attempting to solve the problem by directly speaking with the individual exhibiting mobbing behavior (19.3%-91.1%) (Dilman, 2007; Kılıç, 2013; Üye, 2009; Yildirim & Yildirim, 2007) . Other responses in the second and third place are moving to another department (20.4%-32.6%) (Atasoy, 2010 , Ünlüsoy-Dinçer, 2010 , reporting to senior management (25.8%-64.9%) (Dilman, 2007; Gürkan, 2010; Yildirim & Yildirim, 2007) and protecting themselves physically (8.8%) (Demir et al. 2014) (Table 3) . Three of the studies involved victims seriously thinking about quitting their jobs (13.9%-61.4%) (Somunoğlu et al. 2013; Üye, 2009; Yurdakul et al. 2011) and in three other studies victims thought about completely leaving their profession (7.3%-56.5%) (Aksu & Akyol, 2009; Arısoy, 2011; Dilman, 2007) . The results of three other studies indicate a portion of victims occasionally considering suicide (7%-10.0%) (Üye, 2009; Yildirim & Yildirim, 2007; Yurdakul et al. 2011) . Finally, the results of three studies state that 32 victims applied for legal charges (Atasoy, 2010; Bahçeci-Geçici & Sağkal, 2011; Bardakçı & Partlak-Günüşen, 2014) .
Discussion
Information regarding the health institutions was not specified in all of the studies. Nevertheless, it is prominent that the studies have been carried out in primary, secondary and tertiary public and private health institutions. According to Ministry of Health Statistics of 2013 (2014), Turkey's total nurse population is 139,544. The studies cover 24.7% of Turkey's cities and 6.3% of total nurse population. The results of these, 38 studies in the past 13 years are collected from a large sample of 8,850 nurses. Three studies (Atasoy, 2010; Güven et al., 2012; Yurdakul et al., 2011) conducted with midwives and nurses working at hospitals gave the general results which were not peculiar to nurses. The results of these studies were also included as some of the midwives at hospitals were in the nursing staff and most of them worked as nurses.
Despite similarity among subcategories of different scales used in the studies, some scales question violence (with verbal, physical and sexual violence as subcategories), while others evaluate the effects of negative behavior on victim's health and private/professional life. According to the Ministry of Labor and Social Security (2014), behaviors which involve physical violence, sexual abuse and/or insult are not considered mobbing due to different legal issues and consequences associated with these actions, suggesting that terrorization and violence should be distinguished from one another.
Analysis of the incidences of mobbing behavior revealed a broad spectrum, ranging from rarely experiences to 100% experiences. In some scales the categories are formed according to the scores, in other scales the rates of exposure pertaining to at least one behavior is given and in some studies the general rate is not mentioned. Nevertheless, the percentage rates obtained from the scales generally have a broad range. On the other hand, 18%-37% of healthcare workers have been exposed to deliberate mobbing, and 71%-94% of victims have experienced one or more mobbing behavior (Davenport, Schwartz & Elliott, 2003) . In order to include a behavior in the scale as mobbing, the action must be continuous and systematic, occurring frequently and for a long period of time (The Ministry of Labor and Social Security, 2014) . In this respect, the general results obtained in this study are evaluated as (at least one) exposure to mobbing behavior.
Studies conducted on healthcare workers indicate nurses as the group experiencing the highest rate of intimidation (one of these studies involves midwives and nurses). Only one study indicates physicians as the group experiencing the highest rate of mobbing behavior (Kılıç, 2013) . A compilation study carried out by Lee, Bernstein, Lee and Nokes (2014) using studies published internationally also concludes that nurses experience the most mobbing behavior among healthcare workers. These studies indicate that research on healthcare workers must be conducted with a larger sample range.
The most frequently observed mobbing behaviors in this review include attacking personality, blocking communication, attacking professional, and social reputation. Examples of these behaviors are interrupting speech, humiliating victim in front of others, continuously criticizing or controlling the victims' actions, blaming victim for redundant issues, etc. In their study, Cleary, Hunt and Hosfall (2010) ranked the most frequently encountered mobbing behavior according to the literature in the following order: giving tasks which exceed victim's workload or managing capacity, ignoring or isolating the victim, spreading rumors, assigning inferior tasks, ignoring victim's professional opinions, withholding information about tasks directly related to victim, requesting unachievable tasks or demanding unrealistic deadlines and humiliating or mocking the victim's achievements. Similarly, a systematic review by Lee et al. (2014) indicates the most frequent mobbing behavior as giving tasks which exceed victim's workload and managing capacity. Kısa (2008) declares 80% -97% prevalence of verbal violence on nurses in the international literature. In the study conducted in Turkey by the same author, the rate of verbal violence was 79.4%, and categorized as 66.2% criticism and 43.5% accusation and blaming. In this study the individuals exhibiting this behavior are 72.9% patient relatives, 63.9% patients and 49.1% physicians. The similarity between the type of verbal violence (criticism and accusation) and mobbing behavior is noteworthy. However, these are not considered mobbing due to lack of persistency or deliberate intimidation.
Nurses are most frequently affected by their managers, followed by physicians, colleagues and patients and their relatives. Managers are also on the top list in the systematic compilation of Lee et al. (2014) . Even though the order varies in each study, nurses are mostly affected by these groups.
Patients are continuously accompanied by their relatives at hospital in Turkey and they are benefitted for treatment and care of their patients. Based on the results of Kısa's (2008) study, it can be asserted that determination of patients and their relatives as those displaying mobbing was associated with continuous togetherness and the presence of items indicating verbal violence in assessment instruments.
Mobbing behavior affects the victim's psychology, physiology and private and professional life (Cleary et al., 2010) . Moreover, exposure to mobbing behavior leads to psychological problems, depression and the idea of suicide (Ekici & Beder, 2014) . Evaluation of the effects of mobbing on nurses in this review leads to psychological effect as the most common effect of mobbing. Other studies also mention victims experiencing psychological and physical health problems and exhibiting psychosomatic and severe psychological symptoms (Hallberg & Strandmark, 2006) . According to the study by Lee et al. (2014) , the most common physical effects are cardiovascular symptoms such as hypertension, chest pain and palpitations and the most commonly encountered psychological effect is fear. In the studies that question depression as an outcome of mobbing or those that analyze the relation between depression and mobbing, nurses exhibit signs of depression at a rate of 5.8%-45%, or to the extents which can be categorized as severe depression.
The results obtained from this review show that nurses generally keep silent against mobbing, and try to overcome the situation by working harder with the help and support of friends and family. A lower portion of victims complain, and an even lower portion (only 32 nurses) take legal actions. The reasons for keeping silent are stated as the action not being perceived as mobbing behavior, differences in reporting procedures, fear of being punished, believing there will be no change, fear of being labelled and the risk of negatively affecting their career goals (Cleary et al., 2010) . Nurses who fail to deal with mobbing behavior feel less devoted, decide to quit or even leave their profession forever. In the systematic review by Lee et al. (2014) , the result of mobbing has been stated as the victims' intention to quit, and the most common effect observed in this study is increased absenteeism.
According to three of the studies evaluated in this compilation, 7% -10% of the victims consider suicide. Similarly, in the study performed by Hallberg and Strandmark (2006) some of the victims reported thinking about suicide once they thought changing the situation was not possible. The same study refers to an article by Leymann in 1990 , which estimates that 100 to 300 of the individuals who committed suicide in that year had been exposed to mobbing behavior.
Rates of nurses' exposure to mobbing are high, they are exposed to these behaviors mostly by their managers and physicians, and they keep mostly quiet about these incidents; all of which can be evaluated also in terms of cultural characteristics. Hofstede (1980) defined Turkish culture as collectivist, hierarchical, and feminine. This result show that status and hierarchy are attached importance (Hofstede, 1980) . Additionally, the fact that nurses are mostly female and there is much mental workload can lead them to be vulnerable (Sönmez, Oğuz, Kutlu, & Yıldırım, 2017) . Bullying/mobbing which has been involved in Turkish as a foreign term was defined in 2011 with legal legislation, which is thought to increase understanding and definition of the concept.
Limitations
This review was limited to 38 studies. Assessment instruments used in the studies measured mobbing and also other violence types. The fact that unpublished dissertations and studies including limited number of nurses in sample of all healthcare professionals were included in the study in order to be at national level can be accepted as a limitation. The absence of a legal regulation on mobbing in Turkey until 2011 might have led to difference in comprehending the concept and failure of reporting the incidents.
Conclusions
The findings of review of 38 studies regarding mobbing behavior on nurses or healthcare workers including nurses in Turkey concludes that nurses working in many cities are exposed to high levels of mobbing behavior, this exposure is higher than both other healthcare workers in Turkey and nurses in other countries.
Results from studies carried out with different scales indicate that nurses are exposed to similar mobbing behaviors. Even though the frequency of exposure of nurses to mobbing behavior is not mentioned in all studies, it can be understood from the findings that most of the behaviors have bullying nature.
Mobbing behaviors mostly lead to psychological effects in nurses, lack of motivation and feeling of exhaustion result in the decision to quit their profession and those unable to effectively cope with the issue experience high levels of depression. Only a small portion of nurses exposed to mobbing behavior have been found to react by complaining or taking legal actions.
Preventing exposure of healthcare workers to physical violence and mobbing behavior is an important global agenda. The findings of this article demonstrate that nurses are exposed to a variety of mobbing behaviors to a large amount, these being humiliation in front of others, blaming victims for irrelevant duties and others characterized by quantitative research methods.
Legal nature and preventive activities of mobbing behavior can be evaluated specifically for different countries. Even though these behaviors are not described as mobbing behavior from legal point of view, they must be considered in terms of individual and institutional consequences that adversely affect the performance of nurses. These findings will contribute to the studies that investigate the mobbing behaviors experienced by nurses on a global context or compare them between different cultures. Moreover, these studies will also be useful for international organizations that direct initiatives for the prevention of mobbing in the workplace. In the future studies, mobbing should be examined by being distinguished from verbal, physical and sexual violence; systematic repetition of behaviors which are considered insignificant when individually examined as well as difficulties experienced by victims for proving should be clearly questioned. Additionally, it is recommended to conduct further studies for explaining the cause of mobbing. The relationship between workloads of nurses and their exposure to mobbing by their colleagues and the relationship between drug errors of nurses exposed to mobbing and negative care outcomes can be evaluated. 
